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on Wednesday and Thursday, April 2nd and Srd. 
business was concluded soon after noon on the second day. 
Dr. H. B. Brackensury, Chairman of Council, presided, 
and the members present were: 


Professor A. H. Burgess (President), Dr. C. O. Hawthorne 
(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Sir Ewen Maclean (Past-President), *Dr. G. A, Allan, 
Dr. F. J. Baildon, Professor R. J. A. Berry, *Sir Robert) Bolam, 
Dr. J, W. Bone, Dr. H. C. Bristowe, Dr. G. F. Buchan, Dr. J. D. 
Comrie, *Dr. H. G. Dain, Dr. C. E. Douglas, Mr. W. McAdam 
Eecles, *Dr. D. E. Finlay, Dr. C. E. 8. Flemming, Dr. R. Forbes, 
Dr. E. R. Fothergill, Dr. T. Fraser, Dr. F. J. Gomez, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Surgeon Rear-Admiral J, Falconer 
Hall, *Colonel A. E. Hamerton, Dr. R. Wallace Henry, Dr. J. 
Hudson, *Dr. R. Langdon-Down, *Dr. E. K. Le Fleming, Dr. 
R. W. Leslie, Sir Richard Luce, Dr. P. Macdonald, *Dr. 8S. Morion 
Mackenzie, Dr. O. Marriott, Dr. J. C. Matthews, *Dr. J. B. Miller, 
Dr. Christine Murrell, Lieut.-Colonel F. O’Kinealy, Dr. W. Paterson, 
‘Dr. F, Radcliffe, Dr. C. G. C. Scudamore, Dr. E. H. Snell, Mr. H. 8. 
Souttar, *Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr. E. B. 
Turner, *Dr. W. Watkins-Pitchford, and Dr. J. F. Walker. 


Apologies for absence were received from Dr. A. Lyndon (Deputy- 
Chairman of Representative Body), Professor W. Harvey Smith 
(President-Elect), Dr. J. Armstrong, Dr. H, 8. Beadles, Mr. T. P. 
Dunhill, Dr. E. Lewys-Lloyd, Dr. J. Livingstone Loudon, Mr. 
A.W. Nuthall, Dr. R. C, Peacocke, Dr. W. J. Phelan, Dr. J. R. 
Prytherch, Group-Captain N. J. Roche, Dr. John Stevens, Liecut.- 
Colonel Ashton Street, and Sir William Wheeler. 


Preliminary Business. 
The deaths were reported of Dr. F. W. W. Morton of 
Melbourne, a member of Council, 1908-9, and of Mr. W. E. 


Hempson, lately and for many years Solicitor to the Association. 
The members, standing, passed a vote of condolence to the rela- 
tives. It was announced that under the will of Mr. Hempson 
there had been bequeathed to the Association a fine engraving 
of the presentation of the charter to the Barber Surgeons 
by Henry VIII—one of the few original prints of the painting 
by Holbein in possession of the Barbers’ Company. The 


Council conveyed to Mr. O. A. Hempson an expression ot 
MS appreciation of the gift. 

tr, Goodbedy was appointed to serve as one of the Council's 
wo representatives on the Joint Tuberculosis Council in place 


* Not present at mecting on April 3rd. 


was held at the Association’s House, Tavistock Square, | 
The | 
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Wednesday and Thursday, April 2nd and 3rd, 1930. 

Aweetine of the Council of the British Medical Association | of Dr. Lyndon. who had resigned. Dr. Hawthorne was 


appointed to represent the Association upon the subcommittee 
of the People’s League of Health, which had been set up to 
deal with the subject of bovine tuberculosis. It was reported 
that an invitation had been received to send an official repre- 
sentative to the session of the Journées Médicales of Belgium. 
to be held in Brussels at the end of June and beginning ot 
July. The request had been made that somebody should 
attend capable of addressing the gathering in French on the 
national health insurance system in this country. The 
Medical Secretary was asked to attend. Dr. Hawthorne was 
reappointed representative of the Association on the com- 
mittee of management of the Royal Medical Benevolent Fund. 
and Dr. Watkins-Pitchford was asked to represent the Council 
at the unveiling of the Hickman Memorial in Bromfield Parish 
Church on the following Saturday. 

A motion by Dr. Fothergill was on the paper recommending 
to the Representative Body that the Association should express 
ihe opinion that when advice on birth control was given at 
any maternity or child welfare centre it should be given on 
medical grounds only and at the discretion of the medical 
officer in connexion with any individual case, and not merely 
because it was asked for by the patient. Dr. Fothergill brought 
forward reasons why the discretion of the medical officers of 
health in this respect should be supported against pressure 
ov dictation brought to bear upon them from various quarters. 
The motion was seconded by Dr. Douglas. Dr. Bone said that 
this matter had been before the Medieco-Political Committee, 
which was divided on the subject. There was a feeling that 
the method proposed was not a suitable one for bringing to 
public notice whatever might be the Association’s policy on 
birth control. An amendment to proceed to the next business 
was rejected, and Dr. Fothergill’s motion was carried. 

It was agreed to take no action on an invitation to send 
delegates to a conference organized by the National Union of 
Societies for Equal Citizenship and by other bodies, on the 
subject of birth control. 

The Chairman drew attention to what had taken place con- 
sequent upon the issuing of the draft Poor Law Order, 1920, 
an Order which was proposed to be made by the Minister of 
Health. This matter had been the subject of two leading 
articles in the Journal, The effect of the Order, had it come 
into furce as it originally stood, would have been to place 
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the medical officers so affected in an impossible position. 
Immediately the matter came to the attention of headquarters 
action was taken by the Association. together with the Society 
of Medical Officers of Health, and it had been possible to 
secure « radical modification of the Order and a satisfactory 
accompanying, Memorandum. If the two documents were now 
read together there was little of which to complain. This 
was a matter which, had it not been dealt with promptly, 
might have had serious consequences. In connexion with a 
parallel matter, he mentioned an action which had been taken 
arising out of the circumstances of the transfer under the Local 
Government Act of medical officers of Poor Law authorities 
to the service of the county er county borough councils. Quite 
a considerable number of such inedical officers were members 
of these councils. so that they had to choose whether they 
would resign their employment or vesign their position as 
members of local authorities, for if they continued in’ beth 
capacities they might incur penalties by their votes. That was 
inevitable, hut in addition there were a certain number of 
medical officers who were under a superannuation scheme, 
several of whom had paid contributions for many years, and 
who wished to continue their membership of the local authority 
at the price of resigning their appointment. This entailed not 
only giving up their position as medical officers, but also sacri- 
ficing their superannuation rights. It appeared that Poor Law 
guardians were permitted to make payment in liew of super- 
annuation even to persons dismissed tor offences. they 
had no power to make payment to these who voluntarily 
resigned. When this situation was discovered the Parliamentary 
Medical Committee was approached, and it had been agreed 
that a skort bill should be introduced, called a Bill to Amend 
the Poor Law Officers’ Superannuation Act, 1896. to rectify 
that position of affairs. Whether the bill went through was 
largely a question of time and Government henevolence, but 
there was the hope of getting the Lill passed during the present 
session. 

Dr. Hawthorne said that he thought the Council would not 
only approve the action which had been taken by the Chairman 
in these emergencies, but would congratulate itself on the fact 
that in the intervals between its sessions the interests of the 
profession were watched with such vigilance. Hear, hear.”’) 


Organization Committee, 

Dr. Morton Mackenzie. for the Organization Cominittee. 
brought forward a report on the advisability of creating some 
new form of recognition for members whe had done outstand- 
ing work for the Association. He pointed out that honorary 
membership had been customarily reserved for lay persons: 
the Vice-Presidency was principally for ex-Presidents. and the 
Gold Medal was awarded only for quite exceptional circum- 
stances which were not of the kind contemplated in this con- 
nexion. His committee now brought forward a plan whereby 
the members who were deserving of speciol and honcurable 
mention in the annals of the Association should receive a 
formal vote of thanks by the Representative Body on the recom- 
mendation of the Council, which resolution sheuld be suitably 
engrossed and signed by the officers of the Association. 

Dr. Fothergill did not see why the honour of Vice-Presidency 
should not be accorded to such individuals; the position of 
Silver Medallist might also be created. He did not think that 
the idea of the thanks of the Representative Body and the 
entry of the name on a scroll of service met what was desired. 

By 15 votes to 11 it was agreed to refor ihe matter back 
to the committee for further consideration. 

Dr. Mackenzie next submitted a report on the question of 
the prize essay competitions, and moved a series of recom- 
mendations continuing the competitions for final vear students 
and newly qualified practitioners for a further year. [Et was 
also proposed that these competitions should be advertised 
more extensively. and that their continuance should he reviewed 
in the light of the result. Mr. McAdam Eccles. chairman of 
the Students’ Subcommittee. said that any apparent decreas: 
of enthusiasm for these prizes was due to the fact that they 
had not been hitherto fully made known in the medical schools. 
also perhaps to the fact that they were not quite of the 
monetary value which such a large Association might be ex 
pected to offer. Sir Ewen Maclean said that in his own school 
the prizes were greatly esteemed, and the successful studeni 
was marked out among his fellows accordingly. The recom- 
mendations were agreed to. 


A further report by the Organization Committee Was 
question of inactive Division areas. Dr. Mackenzie in 
ravious methods by which such areas might he dealt wilh | 
his committee considered that any : 

inactive Division would probably be useless, and in many ¢ 

prejudicial. Each case must be dealt with on its meri at 
such helpful observation and encouragement given 
quarters as might be possible. Apart from this, it was Pax: 
possible to merge the avea of the Division into that yg 
neighbouring Division or Divisions. deaft report ae 
subject to the Divisions and the Representative Body re 
approved. _= 


bu 
attempt to penalize 


Charities Committee, 

Dr. Walker. for the Charities Committee. said that he had 
received a personal leiter from Sir Thomas Barlow. presiden: 
of the Royal Medical Benevolent Fund, acknowledging with 
thanks the increased allocations of the Charities Committee 
The relations of the committee with the Fund, and also with 
Epsom College. were excellent, and any little suspicion which 
was felt at the outset on the part of those bodies seemed 
entively to have passed away. The contributions to charities 
were still far below what they ought to be. but there were 
indications that the members of the Association were wakin 
up to their responsibilities this respect. Incidentally 
acknowledged a very substantial sum received from Manchester. 
largely through the benevolence of the Prosident of the Asso. 
ciation, by the distribution of part of the balance remaining 
in the local fund after the Annual. Mecting. : 


Conference uth Society of Medical Gfficers of Health, 

Sir Robert Bolam, in introducing a report on the conference 
reterved to the action taken so far by the associations of local 
authorities regarding the revised scale of salaries for whole-time 
public health appointments. No final reply had been received 
from the Association of Education Committees, and the County 
Councils’ Association had decided that no action be taken, 
The other bodies had generally recommended favourably the 
proposals to their constituents. Dr. P. Maedonald, pointing 
out that the council of the Association of Municipal Corpora- 
tions had recommended the memorandum to the favourable 
consideration of each corporation, asked whether and, if 9, 
how it was proposed to put pressure upon any local authority 
which did not fall into line. Sir Robert Belam answered that 
the reply from the council of the Association of Municipal 
Corporations was the most favourable that could be expected 
from a body of that constitution. It was found by experience 
ou a former occasion that it was satisfactory. 


Naral and Military Committee. 

Dr. Goodbody, for the Naval and Military Committee, 
brought forward a report dealing with two matters, ene the 
question of the Indian Medical Service, with regard to the 
new rule concerning admission of candidates which made 
liability to serve on either the military or civil side a definite 
condition for all future entrants, and the other a review of the 
position in the medical services of the fighting forces. With 
regard to the Indian Medical Service, it was proposed: that 
intending applicants who approached the Head Office should 
he fully informed of the position, and that this should also he 
made clear in the Educationat Number of the Journal and i, 
the Mandbook, With vegard to the fighting services, the com 
mittee was convinced that the veason for the shortage in al 
the services was that the pay and pensions and the present 
conomic conditions were not sufficient to attract an adequate 
number of candidates. 

A General Medical Service for the Nation. ; 

Dr. Bone. the chairman of the General Medical Serviee 
Scheme Committee. presented the report of that committe, 
which will be published as an appendix to the Annual Report 
ff Council. He said that the report had been drawn up by 
a large committee of 25 members. Of those members 14 were 
reneral practitioners. 4 were whole-time public service members, 
und 7 were of the consultant specialist class. Therefore 
the subject had been considered from, at all events, three im 
jortant angles. As for the veasous for putting forward suc 
a scheme, there were people who would say, ** Why not leatt 
matters alone and await developments? But he felt that# 
was desirable to place before the public the way in which the 
British Medical Association theught that medical service 
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: - should develop in the course of the next ten years. 
this meee this, it aa felt that the publication of such a 
re e ought to be made because other bodies weve considering 
pov which might not accord with the wishes of the pro- 
Some of the party at present in power had sponsored 
orl schemes of this kind which. so far as he knew, would 
oe be in the least congerial to the great bulk of practitioners. 
the services available under the scheme now proposed were. 
frst of all, those which came under contributory insurance. 
These included a general practitioner service, a maternity 
grvice, a consultant and specialist service, and dental service. 
In the next group were institutional services, which could not 
yell be dealt with on an insurance hasis, Put must he provided 
by the locai authority for the community generally and as 
supplementary to the voluntary hospital system. The people 
whom it was proposed to include in the contributory insurance 
scheme were, first of all, all insured persons, secondly, the 
dependants of those insured persons, and, thirdly, other persons 
yho were so poor that they must be provided for entirely by the 
community. In addition to this, the committee thought that 
there should be a voluntary group, which should include 
voluntary contributors. The methods by which contributions 
yere to be raised, and some outline of the suggested 
aiministration, were set out in the report. The governing 
principles were set out in distinctive type, and here he drew 
attention to the one around which probably the principal 
debate would centre, ‘‘ That medical benefits of the present 
National Health Insurance Acts should he extended so as to 
include the dependants of all persons insured thereunder.” 
This was a principle to which the Representative Body had 
not as yet agreed. Another new principle for the Association 
was that every effort should be made to provide medical and 
nursing service facilities in institutions (home hospitals) where 
the family doctor might treat those of his own patients who 
needed such provision, and who could thus remain under his 
care. The term ‘‘ home hospitals ’’ did not quite express what 
the committee had in mind, but it was the only name which 
could be thought of at the moment. He moved : 

That it be recommended to the Representative Body. that the 
report be adopted as a contribution on Jines acceptable to the 
profession towards a gencral medical service for the nation. 

A further motion, which was combined with the above, pro- 
posed that the report be issued to the Divisions and Branches 
for their consideration, and that in issuing the report attention 
should be drawn to the fact that"it was intended Jargely for 
the education of the public, and was bas~d to a great extent 
on policies which the Association had already approved. « 


Extension of Insurance Scheme to Dependants. 

The principal debate in the Council took place on the pro- 
posal to extend the national health insurance scheme to the 
dependants of insured persons. On this peint the Tnsurance 
Acts Committee had a motion recommending the Representative 
Body to express the opinion that the time was now ripe for 
the medical profession to ask for the inclusion of dependants 
under the national health insurance service, and the Scottish 
Committee had a similar recommendation. 

Dr. Dain, as chairman of the Insurance Acts Committee, in 
supporting the recommendation, said that during the last few 
seats there had been a good deal of alteration in the outlook 
both of the general public and of the medical profession towards 
what might be called provided medical services. During those 
years many services had been established hy local authorities, 
and there had also been an opportunity to consolidate the 
insurance system. The insurance system stood for the treat- 
ment of the members of the public by their own doctors. 
mbodying free choice, and all the opportunities of private 
practice, without the unfortunate necessity of the question of 
ost intervening between the patient and the doctor. The 
extensions of medical service hy local authorities had run on 
the lines of the appointment of whole-time officers, who made 
aminations and carried out certain duties in which an 
tment of treatment was involved. It was very difficult to 
draw the line between examination and treatment, and to shut 
out treatment from the clinics. The time had come when the 
Profession should ask itself whether it was prepared to 
*cqulesce in the extension of such work by public departments 
through whole-time officers, cach occupying a certain limited 
eld, or whether the profession should stick to its decision 


that the general practitioner side should be developed, seeing 


that the general practitioner saw all kinds of cases and was 
prepared to deal with many different varieties of disease. At 
present these two systems stood side by side. Up to the 
present moment there had been no extension on the side of 
private practice, whereas on the other side, that of municipal 
and other provision, there had been enormous developments. 
Under the new Local Government Act fresh opportunities were 
created to carry forward domiciliary treatment by the local 
authorities, and it was important that the profession shoul:t 
say which line of development it thought was the right one. 
When the question of the extension of insurance service to the 
dependants of insured persons was last considered there was 
not the same imminence of extension of treatment by other 
methods, and the old spirit of independence in the prefession 
was so strong that it was impossible to go further than to say 
that the poorer class of dependants only should be included. 
Under the changed conditions which now obtained it was 
important that the profession should consider whether the time 
had not arrived for the inclusion of all dependants, and that , 
was the view taken, after due consideration, by the Insurance 
Acts Committee. 

Dr. Allan, chairman of the Scottish Committee, said that a 
deputation from the committee had met the Department of 
Health to discuss among other matiers the position which had 
arisen under the Local Government (Scotland) Act. The 
encroachments made upon private practice had been represented 
to the Department, which was very sympathetic in theory, but 
very helpless so far as action was concerned. Local authorities 
presented schemes to the Department, but were not required 
to produce details, and there was no point at which the Depart- 
ment could step in and object to any method of carrying out 
the recommendations made by an authority. If a local autho- 
rity decided to run a service it had only to advertise and get 
the men, and the Department could place no veto upon it 
unless it was discovered afterwards that the service was ineffi- 
cient. It was quite clear that unless the profession intimated 
its readiness to treat the dependants of insured persons on an 
insurance basis, and that very soon, the local authorities would 
set up schemes under which these people were treated, with 
the result that only a very small portion of the community 
would be left for private practice. The conclusion of his 
committee was that the only way of conserving the position of 
the general practitioner was by asking for the inclusion of all 
dependants in an insurance scheme. 

Dr. Radcliffe expressed the hope that the Council would not 
le stampeded in this matter. He was not speaking against 
the proposals, but he thought the Association was in some 
danger of being stampeded. He pointed to the recent case 
of municipal maternity homes, which were regarded as_in- 
volving a threat to certain rights of the profession, but in one 
industria! area at least, of which he was cognizant, the Ministry 
had sanctioned a municipal maternity home on lines which were 
greatly in favour of general practitioners. There was a ten- 
dency to regard the outlook as very much worse than it would 
eventually prove to be. 

Mr. E. B. Turner said that this was one of the most 
monumental pieces of work that the Association had ever 
carried through, but before the Council took its vote he thought 
it right for an outsider likey himself (so far as insurance 
practice was concerned), who had seen a great deal of the game 
from the beginning, to bring’ forward certain points which 
might be of importance. The step now proposed would hand 
over an enormous proportion of the population of Great Britain 
te that form of medical practice which, according to the old 
policy of the British Medical Association, was regarded as 
second best. Careful consideration should be given to the 
way in which this report would appeal to the profession, to the 
public, and, not least important, to the politician. With regard 
to the profession, there were various divisions of opinion and 
outlook, In the Council, in the Representative Meeting, and 
in many of the Branches and Divisions, the men concerned were 
practitioners who had large insurance practices, which they 
carried on generally with success, so that headquarters was 
rather inclined to believe that all was for the best in insurance 
practice. But there were other members of the profession who 
were Jess articulate—junior partners, assistants, and young men 
just entering upon their professional career, who were not so 
favourable. He had found it often hard work to protect his 
profession from many aspersions cast upon it, but the impres- 
sien was borne in upon him that, more especially in the big 
industrial districts, the people did not care very much for the 
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present method whereby they got their medical treatment. 
In the big industrial towns insurance practice was less popular 
than in the smaller places. Insurance practice was more 
popular with the people when the practitioner did private 
practice as well. The working people of this country did not 
like being tied down to one doctor. With regard to the way 
in which the politician would regard these proposals, was he not 
likely to argue that since the British Medical Association, 
representing the practitioners of the country, was prepared to 
accept on terms of contract work thirty-eight or more millions 
of the people, then, in view of the administrative difficulties 
of insurance, it would be better to cut the Gordian knot by 
instituting a whole-time medical service, which could carry the 
thing forward in (for the administrater) a much simpler 
way’? At the last Representative Meeting he had urged that 
propaganda should be started among the younger members 
of the profession with regard to the dangers of a whole-time 
medical service, but the Chairman of Council had stated at 
that time that the profession was solid against such a service. 
The speaker was far from being of that opinion. The younger 
men especially were not dead against a whole-time medical 
service. For his own part he believed that such a whole-time 
salaried service would be detrimental, not only to the pro- 
fession, but to the people and to the country in general, but 
if it was to be avoided propaganda was necessary, and care 
must be. taken not to do anything which would play into the 
hands of the politicians in that respect. 

Dr. P. Macdonald associated himself with much that Mr. 
Turner had said, especially his appreciation of the report. 
Nothing finer had come from the Association, and the chairman 
of the committee deserved the heartiest congratulations of the 
Council. But he wished to dissociate himself from Mr. Turner 
in two respects. He fancied that Mr. Turner did not want the 
idea behind these proposals to vome into operation, whereas the 
speaker was of opinion that the idea must be accepted. In 
certain areas—not most areas-—the first reaction of insurance 
practitioners to these proposals might be one of alarm and 
repugnance, but he was satisfied that they weuld have to 
accept them for the reasons which Dr. Dain and Dr. Allan had 
given. It would need, however, a considerable educative pro- 
cess to bring them round to that view. ['f this report were 
turned down by the Representative Body in July it would be 
a real disaster. Again, when Mr. Turner said that to take 
the line of these proposals would tend to make a State medical 
service a certainty, he himself was inclined to argue, on the 
contrary, that not to take this line was the sures, way of 
bringing a State medical service about. 

Dr. Flemming congratulated the committee on a well-balanced 
and statesmanlike report. It was rather interesting to note 
that this report was the outcome of a resolution of the Repre- 
sentative Body that there should be an inquiry as to what 
method might be adopted to stop the encroachments of public 
medical service into private practice. The result of that con- 
sideration was the proposal that practitioners should take part 
in these public services themselves, for that was what the 
report meant. But it would be done in a way which, while 
preventing State interference with professional individnalism, 
would provide for the profession the organization which was 
missing from private practice. That want of organization had 
really been the main argument of those who pleaded for a 
State medical service; they had always pointed to the waste 
of energy and want of organization in the profession. He 
would be inclined to acclaim this scheme as the charter of the 
general practitioner. It assured him of his position in the 
medical world. It saved him from State interference. It gave 
him an opportunity of seeing patients such as he had not had 
in the past. Under the scheme he would have the opportunity, 
and indeed the duty, of doing the work at present done at the 
various clinics. It might he described as the rationalization 
of medical practice, and he hoped it would secure full approval. 

Dr. Matthews thought that the Council should know that in 
the industrial North the larger societies were already making 
their own arrangements to attend juveniles on a contract basis 
at rates which would do a great deal of damage to any future 
arrangements the profession might make. Therefore it was all 
the more important that a national scheme should be set on 
foot to stop the inroads which were being made all the time. 

The Chairman of Council said that Dr. Flemming had 
described the report as the charter of the general practitioner, 
but it did not affect the general practitioner only; in a way 
it was the charter of the consultants, especially of the junior 


consultants, with whom the Council would have a goed au 
sympathy, and to whom it would desire to give a firme 
economically and wider opportunities than they at 

possessed. This scheme would give private practiti 

largely extended field of work, and wonld 
from being replaced by a very much smaller 
whole-time officers, picked out to do specifie dut q 
salary in certain specified places. Nobody supposed 
view of the financial position, any such wide national ir: 
as this would be adopted and put into operation withi 
the next year or two, but schemes of this kind were at 
air. At the earliest opportunity, he had no doubt, all pay; 
in the State would: be anxious to make fall health mh 
for all classes of the nation, and this had to be made ae 
in the way to which one political party was inclined, } th 
extension of domiciliary service through whole-time offer 
based on clinics established by local authorities, or by the 
extension of the insurance system. As to which of “thes 
methods would be more desired by the profession he could 
have no doubt at all. Even if some members of the profession 
were reluctant on the subject, they would say, ‘ Give me insy: 
ance practice rather than whole-time appointment.” If this 
proposal were passed it would become the duty of members of 
the Council to educate their colleagues in the profession in the 
different constituencies. Many of these men, who had noi 
given the subject much attention, would be inclined to gy. 
at the first blush. that they did not want anything of ths 
surt at all, not realizing that in some form or other they 
would have to face it. ; 

Dr. Dain, replying on the discussion, said that he had bee 
very pleased to hear the speeches made, which had show 
definitely the change of opinion which was rapidly taking 
place. Even Mr. Turner’s individualist attitude had hee 
modified somewhat. so that he almost gave the scheme his 
blessing. For his own part, he believed that there would no 
be found the opposition in the profession to the inclusion of 
dependants that was the case five years ago. He himself hai 
been continually asked when dependants were to be included, 
and his own Panel Committee (Birmingham) only the previous 
week wanted to have a discussion on the subject. In putting 
forward this view at the present juncture the Council would 
not be very much in front of the views of the profession. 

A vote was then taken on the proposal to recommend tle 
Representative Body to express the opinion that the time is 
now ripe for the medical profession to ask for the inclusia 
under the aational health insurance service of the dependants 
of insured persons, and this was carried with two dissentients, 

The report on general medical service was then considered 
paragraph by paragraph. 

Dr. Flemming disliked the use of the term ‘‘ home hospital,” 
which he thought not at all happy. He suggested the phrase 
** district: hospital.” 

The phrase, however, was retained by the Council. 

On the motion of Mr. Turner, the Council expressed it 
great indebtedness to the Chairman of the Committee and to 
the Medical Secretary for the work which had been done in 
connexion with this report, and this was carried with applaus. 

Discussion took place as to the form of the resolution whid 
should go to the Divisions. It was agreed that the origin d 
the document and its purpose should be fully explained, and 
that it should be made clear that the report was a contribution 
‘‘on the lines acceptable to the profession towards a gener 
medical service for the nation.” 


Revised Hospital Policy. 

Sir Richard Luce, chairman of the Hospitals Committe 
presented the revised Hospital Policy of the Association, which 
will appear as an appendix to the Annual Report of Council 
He said that during the last year a certain number of amet 
ments had been made in the Hospital Policy, and the passilf 
of the Local Government Act had made it necessary to rect 
sider the whole situation. It was realized that some of th 
questions involved were extremely thorny, but a careful endss 
vour had been made to bring the poliey up to date in accordant 
with the Act, to deal with the position which was new Tikel 
to arise of having municipal hospitals in various parts of tl 
country doing practically the same work as was done by f 
voluntary hospitals, and to simplify and rearrange the poligl 
as far as possible, making it easier to read, and easier for Ia 
persons to understand. The chief new points which emer 
were the recognition of what might be called for the t 
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‘a9 the public hospital, and also the question of providing 
_ 5 for general practitioners to treat their own patients 
fail - jnstitutions. The policy had been modified to some 
eet der to try to meet this Jast condition, which was 


jn or 
bY the Representative Meeting. 


Council Hospitals, 

The Chairman of Council suggested that. hefore the detailed 
deration of the report took place the question of nomen- 

ture should be settled. There had beer several suggestions 
a as to a name for the new local autherity hospitals. One 
qagestion was that they should be called municipal hospitals. 
jut they also included hospitals under the direction of county 
1 county councils did not like the word *‘ municipal” 
as applied to themselves. Another suggestion was that they 
gould be called “ public hospitals,’’ but some people con- 
nected with the large voluntary: hospitals were not willing 
to allow the implication that their own institutions were not 
public hospitals also. A third and more promising suggestion 
yas the name “‘ local authority hospitals,’’ which was cumbrous, 
hat correct. Now was the time to express any preference for 
nomenclature, and in any case it would be well for the Asso- 
ciation to be consistent in its own documents. 

Dr. Dain suggested the phrase ‘‘ council hospitals,’ on the 
analogy of council schools, which would embrace hospitals of 
woth the county and county borough councils. 

The term ‘‘ council hospitals ’’ was favoured by the large 
majority of the Council. 


consi 


councils, and 


Provision of Hospital Accommodation, 

The document embodying the revised Hospital Policy was 
taken paragraph by paragraplt? and a few verbal emendations 
were made, In an early paragraph, which laid it down that 
the accommodation in hospital be utilized for the provision 
of those medical services which in the best interests of the 
patient can be given only in an institution, Dr. Fothergill 
desired to add words which had been expressed previously in 
a resolution by the Council—namely, ‘‘ and which cannot be 
obtained elsewhere by arrangement between the private prac- 
titioner and the patient.’’ It was pointed out, however, that 
this was implicit in the abbreviated form, and after some dis- 
cussion Dr. Fothergill’s amendment was not carried. 

Dr. Radcliffe criticized the inclusion of certain percentages 
representing the supposed proportion of free, contributory, and 
private patients. There were no figures available for fixing 
these percentages for the country as a whole, and he felt that 
if incorporated in a document of this kind they were liable 
to he challenged. Mr. McAdam Eccles supported an amend- 
ment for the omission of these figures on the ground that, 
while accurate at the moment, they might not be accurate 
after a short time, whereas the document as an expression of 
policy would be fixed. Sir Robert Bolam thought the figures 
should be retained ; they were informative, they were sufficiently 
qualified in the phraseology to cause them to be regarded only 
as approximations, and they did enforce the general argument. 
Dr. Radcliffe’s amendment to omit the percentages was lost. 
The question was raised as to why the method of appoint- 
ment of staffs of council hospitals was not included in the 
report, and Sir Richard Luce promised on behalf of his com- 
mittee to consider the machinery and to bring up a report at 
the next Council meeting. 

Dr. Radcliffe further moved to leave out the following 
sentence in the voluntary hospital policy : 


“Tn the regulations governing the admission of patients it 
should be clearly stated that the cost of maintenance and treat- 
nent must be defrayed in cases of accident or illness admiited to 
the hospital where a direct or indirect insurance provision for 
medical attendance exists, or where damages are awarded by legal 


om, unless such cost is already covered through a contributory 
1eme, 


Dr. Radcliffe quoted counsel's opinion whick had been sought 
by the Hospitals Committee in 1927 to the effect that it would 
be difficult for the hospital to establish a Jegal claim to charge 
for emergency service in accident cases. In serious cases the 
victim was not in a condition to enter into a contract before 
Weatment, and in few cases would it be practicable for him 
raise the question as to the conditions under which treat- 


ment was to be given. Sir Robert Bolam said that the trouble 
the past had arisen 


their willingness to treat all and sundry, but now a new era 
was being entered in which hospitals were defining the persons 
whom they were willing to treat gratuitously, and those whom 
they would treat on other bases. 

The amendment by Dr. Radcliffe to leave out the words was 
lost, but Dr. Hawthorne added that he did not think the legal 
position had been fully explored. Hospitals had acquired 
certain endowments under which they were bound to treat 
gratuitously any person who applied for succour in emergency, 
and if hospitals set up some such restrictive clause as this 
they might find themselves in trouble with the Charity Com- 
missioners on the ground that they were taking a line incon- 
sistent with the conditions on which they held their endow- 
ments. Sir Richard Luce pointed out that the fact remained 
that what was set out in this paragraph was being done by 
hospitals very largely all over the country. Apparently no 
legal action had arisen. Hospitals, he believed, were changing 
their constitution to make it legal for them to do this. Dr. 
Flemming thought it had been the view of the Hospitals Com- 
mittee on a former occasion that hospitals shoull apply to the 
Charity Commissioners for an alteration of their constitution. 
The paragraph was agreed to without amendment. 

In the appendix which dealt with standards for hospitals 
in England and Wales with a hundred or more beds psychiatry 
was added, on the suggestion of Dr. Langdon-Down, to the 
list of services for which recognized arrangements should exist. 
In another appendix, which dealt with radiological services, 
discussion took place on a paragraph which referred to the 
relation between the hospital and the private radiologist in 
respect to patients able to pay private fees. Eventually, on 
the motion of Sir Robert Bolam, seconded by Dr. Radcliffe. 
the following form of words was adopted : 


“A hospital situated in a district where there are qualified 
medical practitioners carrying on in private the practice of radio- 
logy should not provide for any patient able to pay private fees 
radiological services except such as in the best interests of the 
patient can only be obtained in that institution.” 


With these amendments the Council agreed to recommend 
to the Representative Body approval of the revised Hospital 
Policy. Certain existing statements of policy which concerned 
only questions of fees were not included in the Policy, as these 
were subject to frequent change, but they were noted for the 
guidance of the office. 

Dr. Hawthorne said that certain proposals in the scheme 
had not hitherto been endorsed as the policy of the Association, 
and he suggested that for the convenience of the Representative 
Body those specific points on which a two-thirds majority 
was required should be indicated. Dr. Allan pointed out that 
in one or two places the wording would be inapplicable to 
Scotland, and the Chairman promised that these should be 
made clear by parentheses. 


Ethical Matters. 

Dr. Hawthorne presented a report of the Ethical Committee, 
mentioning that the chairman of that committee, Dr. Lyndon. 
was making satisfactory progress after his severe illness, and 
was looking forward to resuming in a relatively short time 
the work and fellowship of the Association. One matter which 
had been considered related to the disciplinary powers of the 
Council. The last Representative Meeting instructed that 
means should be considered for enabling the Council to take 
action when a Division or Branch failed to begin or to carry 
through disciplinary measures against a member with regard 
to whose conduct there was a prima facie case. To take such 
action would involve changes in the Articles, and the com- 
mittee did not feel that the evil, if it existed at all, warranted 
such alteration. Further, the proposal would raise the question 
of the autonomy of Divisions, and there would be some danger 
of setting up a conflict between the central and the peripheral 
organization. Dr. Bristowe thought the Council should reserve 
to itself power to take action in the case of members who could 
not be dealt with through the Branches or Divisions, and he 
moved the reference back of the report. Dr. Snell seconded, 
and said that as for the argument regarding the autonomy 
of Branches and Divisions, they had only a limited autonomy 
in regard to legal affairs as it was, and could not be relied 
upon in dealing with matters of interest to the whole Associa- 
tion. The motion to refer back was defeated. 


because hospitals had in fact declared | Dr. Hawthorne also reported on the resolution of the last 
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Representative Meeting asking the Council to consider the 
definition of the policy of the Association on medical privilege. 
After careful consideration the committee saw no reason to 
vary the principles set out in two resolutions of the Repre- 
sentative Body in 1922. The definition which was brought up 
for consideration from the last Representative Meeting, that 
communications between doctor and patient should be privileged 
‘unless they concern fraud or crime or otherwise the public 
interest,” would open the door to further quarrel between the 
law and medicine. 
Medico-Political Matters, 

On the motion of Dr. Bone, chairman of the Medico. Political 
Committee, it was agreed to submit to the General Medical 
Council a memorandum prepared by Dr. James Young on the 
need for improved training of the medical student in mid- 
wifery and infant hygiene. It was also agreed to amend the 
appropriate paragraph of the National Maternity Service 
Scheme, making more clear the view of the Association on 
fees for attendance during and after confinement and on the 
right of choice of the woman in certain matters. The fees 
payable by local authorities to practitioners called in on the 
advice of midwives had been again considered, and certain 
upward revisions were favoured by the committee and endorsed 
by the Council as recommendations to the Representative Body. 
Details of these will be found in the Annual Report of Council 
to be published in the next issue of the Supplement. 

Dr. Bone said that the committee had had under considera- 
tion a communication from the Medical Women’s Federation 
strongly suggesting that the number of direct representatives 
on the General Medical Council should be increased by one, 
and he brought forward a recommendation that the time had 
arrived for the addition of a fifth representative for England 
and Wales, and that in the event of this recommendation being 
adopted by the Representative Body the Council should be 
willing to co-operate with the Federation in the matter. Dr. 
Hawthorne pointed out that when the question of a fifth 
representative had been raised before it had been put aside 
because it was feared that the proposal might open up a 
general discussion on the composition and powers of the General 
Medical Council. Whether circumstances had changed so as 
to make it now desirable to press for this additional repre- 
sentative he could not say. but from the constitutional point 
of view he took exception to the way in which this proposition 
had come forward from an extramural organization. ‘The 
Council agreed to the recommendation in favour of a fifth 
representative, whereupon Dr. Hawthorne moved that instead 
of the Council expressing in advance its willingness to co- 
operate with the Federation the form of the second resolution 
should be, “. .. after the decision of the Representative 
Meeting is known a further communication will be sent to the 
Medical Women’s Federation.” This was agreed to. Dr. 
Thomas pointed out that Wales was rather overlooked in’ the 
composition of the General Medical Council, possibly because 
no disciplinary cases came from the Principality! Scotland 
had eight representatives, and Tveland seven, but Wales had 


only one. 

Diseussion took place on a report on medical practitioners 
and road accidents, ard Dr. Bone stated that a letter had been 
received from the Ministry of Health to the effect that it was 


consulting the Ministry of Transport on this matter. Dr. 
Macdonald suggested that the Medico-Political Committee 


should get into touch with the great motor and road-user 
organizations with a view to something being done to ensure 
payment to the doctor rendering first aid in accidents. Dr. 
G. W. Miller described the steps taken by a subcommittee 
which had had this matter in hand. An amendment te the 
Road Traffic Bill had been drafted to provide that where the 
vehicle was insured the practitioner should receive payment 
through the insurance company. The subcommittee had found 
the problem to be more acute than it had supposed. 
Many doctors were so tired of sending out accounts and 
receiving no replies that they were taking no steps to recover 
fees. Often also they supplied splints, which they never saw 
again. The committee was of opinion that county and county 
horough councils, who were taking over the duties of the 
Poor Law guardians, should assume a definite liability, seeing 
that guardians in the past were responsible for any person 
on the roadside needing medical and = surgical relief. The 
committee proposed to present this point of view in a deputa- 
tion to the Ministry of Health. 


The Mental Treatment Bill. 
Dr. Langdon-Down, for the Lunacy and Mental Disorder 


Committee, reported on the Mental Treatment Bill, which 

making its slow way through Parliament. In the Main a 
hill embodied ideas put forward by the Association, and it re 
not a bill to be opposed. He did not need to summarize Ps 
debates in the House of Commons, because they had an 
reported at length in the Journal The Minister was costs 
anxious to do something for the protection of the certif in 
doctor, but he was attacked by members of his own party, who 
asked why the doctor should be shielded in all these matt 

An amendment on the subject had been drafted which th 
Minister was prepared to move at the report stage. The imine, 
tant parts of the amendment were as follows : ‘ 


“No proceedings, civil or criminal, shall be brought against 
person in any court in respect of any such matter as is mention) 
in the last preceding subsection without lcave of the High Copy 
and leave shall not be given unless the court is satisfied that ther 
is substantial ground for the contention that the person ioe 
whom it is sought to bring the proceedings has acted in bad faith 
and without reasonable care. . 

** Notice of any application under the last. preceding subsecti 
shall be given to the person against whom it is sought to bring 
proceedings. and that person shall be entitled to be heard aguing 
the application.” 


A point on which a good deal of stress had been laid was 
as to the meaning of the plirase ‘ incapable of volition,” ang 
as a result of discussion in the standing committee the Ministe 
had agreed to accept the expression *‘ incapable of expressi 
willingness or unwillingness.’’ Dr. Langdon-Down thought 
that this also came as near to meeting the committee's wishes 
as could be expected. Dr. Radcliffe suggested that the Council 
should record its approval of the action taken by the chairman 
of the committee in accepting the amendment regarding the 
protection of the certifying doctor, and the Chairman of 
Council thought that a letter should be sent to the Minister 
thanking him for his action. Both these courses were agreed 
to by the Council. Dr. Langdon-Down said that the Minister 
had been very firm in resisting wrecking amendments, and had 
appreciated the point of view of the Association. 


Standing Committees of the Association, 

The Council spent nearly two hours on certain proposals 
brought forward for an adjustment of the composition and 
references of the standing committees. The matter arose, said 
Dr. Hawthorne, chairman of the special committee on: the 
subject, out of the necessity of considering the existing 
reference and personnel of the Hospitals Committee, in view 
of the increasingly close relations between the profession and 
the hospitals. The question of the Hospitals Committee, how 
ever, could not be considered alone, and the Medico-Political 
and Public Health Committees were considered in the same 
respect. 

After discussion, certain recommendations to the Representa 
tive Body were agrecd to. So far as these concerned the 
Hospitals Committee they were that the reference to that 
committee should be to consider and to report to tie Cound 
on questions concerning hospitals. but that all questions stand 
referred te the Public Health Committee which relate to the 
salaries of medical officers of council hospitals. This left the 
question of salaries and fees voluntary hospitals to the 
Hospitals Committee. It was also agreed to reduce from six 


to five the number of members of the Hospitals Committe > 


appointed alike by the Representative Body and by the Counell, 
and to give the committee power to co-opt two members, if 
necessary, to secure that medical officers of health, council 
hospital medical officers, voluntary hospital medical officers, 
and general practitioners were adequately represented. 

The reference to the Public Health Committee, it wa 
agreed, should read ‘* to consider, and to report on, questions 
relating to the public health services.” Dvr. Hawthorne 
further proposed that all questions relating to vaccination, 0 
maternity and child welfare work, and to the medical inspec 
tion and treatment of school children, hitherto referred to the 
Medico-Political Committee, should be dealt with in future 
by the Public Health Committee. There was some opposition 
to this proposal, but Dr. Snell urged that just as the Association 
was making its Branch and Division areas correspond with 
those of the local authorities, so it would be well to make 
the functions of the standing committees correspond with those 
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mittee and agreed to by the Council were as follows : 


Current 
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= 
of the standing comunittees of local authorities. The Chatman 
of Council also expressed himself in favour of the propesal, 
hecause he did not want to see emphasized the difference 
hetween the public health services and the work of private 

titioners. In any case the subject of maternity and child 
welfare would have to be dealt with hy a special subcommittee. 

An amendment that questions relating to maternity and 
child welfare work, ete., should continue to he dealt with 
by the Medico-Political Committee was defeated by 17 votes 
against. 15, and the original proposal was agreed to, but on 
the motion of Dr. Paterson it was also agroed that the Public 
Health Committee should have a standing instruction to appoint 
a subcommittee for maternity and child welfare, and the com- 
mittee was instructed to report to the Council as to ihe com- 
position of that subcommittee. In view of the above trans- 
ference it was agreed that the number of members appointed 
by the Represcntative Body and the Council should be increased 
from five to six. 


Other Business, 

Dr. Christine Murrell submitted the report of the special com- 
mittee appointed to formulate evidence on anaesthetics in mid- 
wifery for presentation to the departmental committee on the 
traning and employment of midwives. The committee was 
limited as to time, and had to send in its evidence a week 
jefore the Council met, without the opportunity of securing the 
Council’s endorsement. The Chatrinan of Council said that, 
although the report was drafied in’ circumstances of great 
pressure, very careful attention was given by the committee 
to the substance of the document. 

The Treasurer (Mr. Bishop Harman) reported on the annual 
balance sheet of the Association, and answered a number of 
questions relating to the accounts. These accounts will be 
published in the Supplement of April 26th. Some matters 
yelating to work on the headquarters premises were also decided, 

The arrangements for the Annual Representative Meeting 
to be held in London in July were discussed. The events pro- 
posed, in addition to the business sessions, were the Repre- 
sentatives’ dinner, the luncheon to oversea representatives, and 
a possible all-day excursion for representatives up the Thames 
onthe Sunday. The statutory business of the Annual General 
Meeting was to be transacted in this country. Tt was also 
agreed that the first meeting of the new Council should take 
place immediately at the close of the Representative Meeting. 
The report of the Science Committee, which was adopted, 
was almost wholly occupied with recommendations for the 
hestowal of the Association prizes. Mr. Souttar, chairman of 
the committee. stated that the standard of work for the Sir 
Charles Hastings Clinical Prize and the Katherine Bishop 
Harman Prize, 1930. was remarkably high. Dir. Hawthorne 
said that the examiners in the case of the Hastings Ivize— 
Sir Humphry Rolleston and Professor W. E. Dixon---veported 
that five, if not six, of the essays would have been 
regarded as worthy of the prize if it had not heen for other 
competitors who reached a still higher level. Sir Ewen Maclean. 
who was one of the examiners. with Professor F. J. Browne, 
for the Katherine Bishop Harman Prize. said that the work 
here also was of a very high order. and Mrs. Bishop Harman 
might he assured as to the great value of the prize she was so 
good as to offer. The awards proposed by the Science Com- 


Nir Charles Hastings Clinical Prive, 

William Henry Bradley, B.M., B.Ch.. for his clinieal study 
entitled Nasopharyngeal epidemies publie schools.” Certifi- 
cates of honourable mention: Ernest Seoti, M.B., B.Ch., and 
William Distin Beek, M.D., for clinical studies entitled respectively 
“Ketosis, with particular reference to its recurrence in connexion 
with general anaesihesia.”” and ‘ Renal changes associated with a 
raised blood pressure.”’ 


Natherine Bishop Harman Prizc, 
Richard Robins Armstrong, M.D., F.R.C.P.. and Harold Buri- 
White, M.D., FLR.C.S.. for a joint essay entitled The problem 
of puerperal sepsis.” Certificate of honourable mention: Dugald 
Baird, B.Se., M.B., Ch.B., D.PLH., for an essay entitled study 
of infection of the urinary tract in pregnaney.” 


The thanks ef the Couneil were expressed to the examiners. 
On the proposal of Mr. Souttas. the Conaecil alse placed on 
record its high appreciation of the services rendered hy Dr. 
ALP. Luff, on the completion of his report on the collective 
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investigation into the atter-history of gastro-enterostomy, the 
last section of which was published in the Journal of 
February 22nd. 

The final act of the Council after its long session was to 
approve the Annual Report ef Council for 1929-30, which will 
he published in the next issue of the Supplement, 


British Medical Association. 


CURRENT NOTES. 


Assistant Medical Secretary. 
Ix our advertising columns will be found an advertise- 
ment for an Assistant Medical Secretary. The applications 
are to be received not later than first post on May 12th, 
and the Council of the British Medical Association will 
proceed to clection at its meeting on June 4th. 


The Winnipeg Meeting: Mountaineering in Canada, 

Those who are interested in the cordial invitation of 
the Canadian Alpine Club to take part in mountain 
climbing during their visit to Canada in connexion with 
the Winnipeg Meeting next August, will be glad to know 
that further details of the camp at Lake Maligne are now 
available in a printed folder, of which we have a_ few 
copies for distribution. Useful hints are given with regard 
to baggage and outtit generally, There is a description 
of the camp and its surroundings, as well as suggestions 
for climbs and minor expeditions. As mentioned in the 
Journal of February 8th (p. 252), the privileges of member- 
ship of the club will be extended to members of the 
British Medical Association; they will thus have the 
opportunity of visiting a particularly attractive part of 
Canada, which is all the more interesting because much 
is still unexplored. The camp will open on July 28th 
and close on August 16th. The nearest station is Jasper, 
capital of the National Park, on the Canadian National 
Railways. 


Medical Overhauls. 

The Medico-Potitical Committee has on several occasions 
considered the advisability of fixing a minimum fee for the 
service of carrying out periodical medical overhauls on 
persons who liave insured their lives. It is customary 
with many life insurance companies in America to encour- 
age their policy holders to have themselves thoroughly 
examined periodically. The object is the early detection 
of any disease which may have set in after an assurance 
has been effected, thereby enabling the policy holder to 
undergo any treatment that may be found necessary. 
The system has net made much progress in this country 
as vet, but its henefits are so obvious that it seems bound 
te do so when it becomes more generaliv known to the 
public. So far as can be ascertained the pioneer of the 
movement in this country was the Wesleyan and General 
Assurance Society. This society offers to all its policy 
holders of £500 or more free medical examination every 
two years. Any policy holder who wishes to be over- 
hauled is, on application to the company, supplied with 
two copies of a form of report. These he takes to one 
of the doctors specially appointed by the company to make 
the necessary examination. The examiner makes his 
report on the form, which is, in tact, a half-sheet of note- 
paper, with no specific questions set out upon it. He keeps 
a copy for filing, and hands the duplicate to the person 
examined, who, if treatment is required, can take it to 
his own doctor for necessary action. The company pays 
the examiner a fee of £1 1s. and is not concerned in any 
way with the contents of the report; it does not in fact 
see it. So far as is known only three insurance companies 
have adopted the principle of these overhauls in this coun- 
try. The Medico-Political Committee is of the opinion 
that the fee for this examination should he not less than 
£1 1s., and it has made its views known to the only 
company of the three which pays a lower fee. 
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Poor Law Officors’ Superannuation Act. 


Practice Abroad. 

Cases not infrequently come to the notice of the Asso- 
ciation where doctors qualified (that is, duly possessing 
a medical degree or diploma, and licence based thereon) 
to practise in a given part of the British Empire make 
the mistake of assuming that they are thereby ipso facto 
entitled to practise in some or any other part of it, if they 
so wish. Occasionally some of these practitioners incur 
the expense of long journeys, only to discover that owing 
to the statutes and regulations governing practice in the 
new country they are unable to engage in medical practice 
there, except possibly after considerable expenditure of 
time and money. The difficulties are not always so serious, 
but, speaking generally, in many such cases of change of 
habitat, much disappointment, inconvenience, and financial 
loss are experienced. A frequent cause of difficulty is that 
a practitioner ntay have “registered ’’ in a State other 
than that in which he obtained his medical qualification, 
with the result that when, for example, he comes to the 
United Kingdom, he finds that registration in the State 
in which the qualification was obtained is essential. It 
should be clearly understood that for registration in Great 
Britain and Northern Ireland a practitioner from the 
Dominions must be registered in the State or Province in 
which his qualification was obtained. There is at least 
one State in Australia where personal application for 
registration is essential, and more than one case of difficulty 
has arisen because the practitioner omitted to take the 


necessary action before leaving for the United Kingdom. ; 


The Association therefore wishes to warn practitioners 
proposing to migrate from one part of the Empire to 
another, and to practise in the new domicile, that they 
should before leaving home make sure that they are fully 
acquainted with the steps requiring to be taken to entitle 
them to practise in their new place of abode. Much useful 
information in this connexion will be found in the Report 
as to the Conditions under which Medical and Dental 
Practitioners Registered or Legally Qualified in their own 
“ountry may Practise Abroad, published for the General 
Medical Council by Messrs. Constable and Co., Ltd., 10, 
Orange Street, Leicester Square, London, W.C.2 (seventh 
edition, 1929, price 2s. 6d.; post free United Kingdom 
2s. 9d., Colonies 3s., elsewhere 3s. 3d.). As regards actual 
registration to entitle to practise in the United Kingdom 
application should always be made direct to the Registrar 
of the General Medical Council, 44, Hallam Street, Port- 
land Place, London, W.1. 


Scholarships and Grants in Aid of Scientific Research. 
Scholarships. 
Tue Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relat- 
ing to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1930. A Scholar may be reappointed for not 
more than two additional terms. A Scholar is not neces- 
sarily required to devote the whole of his (or her) time to 
the work of research, but may hold a junior appointment 
at a university, medical school, or hospital, provided the 
duties of such appointment do not interfere with his work 
as a Scholar. j 
Grants. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of clisease. Preference will be given, other things 
being cqual, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award; Applications. 
Applications for Scholarships and Grants must be made 
not later than Saturday, May 24th, 1930, on the prescribed 


form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. Ho 
Tavistock Square, London, W.C.1. ™ 

Applicants are required to furnish the names of thre 
referees who are competent to speak as to their capacity 
for the research contemplated. 


AMENDMENT OF THE POOR LAW OFFICERg 
SUPERANNUATION ACT, 1896, 


Wr print below the text of a bill to amend the Poor Jay 
Officers’ Superannuation Act, 1896. It was presented ty 
the House of Commons by Dr. Vernon Davies, and is sup. 
ported by Drs. Bentham, Fremantle, Hastings, Morris 
Jones, Salter, and John Williams. 


A Bill to Amend the Poor Law Officers’ Superannuation 
Act, 1896. 

BE it enacted by the King’s most Excellent Majesty, by and with 
the advice and consent of the Lords Spiritual and Temporal 
and Commons, in this present Pariiament assembled, and by 
the authority of the same, as follows : 


1. Amendment of 59 and 60 Vict. c. 50 s. 8.—Section eight of the 
Poor Law Officers’ Superannuation Act, 1896, in its application 
to any officer in the service or employment of the guardians 
of a union who is a member of the council of the county or 
county borough to which he would be transferred by virtue of 
section one hundred and nineteen of the Local Government Act, 
1929, and who voluntarily resigns his appointment before the 
first day of April, nineteen hundred and thirty, shall be read 
and have effect as if the words “ or voluntary resignation ” were 
omitted therefrom. 

2. Short Title and Citation.—This Act may be cited as the Poor 
Law Officers’ Superannuation Act (1896) Amendment Act, 1930, and 
the Poor Law Officers’ Superannuation Act, 1896, and this Act 
may be cited together as the Poor Law Officers’ Superannuation 
Acts, 1896 and 1930. 


——— 


LEICESTER PUBLIC MEDICAL SERVICE. 

Tne report of the board of management of the Leicester 
Public Medical Service for 1929 affords evidence of steady 
progress. The number of subscribers to the various sections 
of the service was 42,066 for the first half of the year, and 
42.626 for the second half; this compares with 42,336 and 
41,927, the corresponding figures for 1928. In addition, the 
State-insured members of the Foresters and Oddfellows 
Friendly Societies, and some insured members of the Leicester 
United Friendly Societies Medical Association are paid for 
through the service. In spite of the continued depression in 
industry the sums distributed for attendance on the uninsured 
was at the same rate as in the previous year, but emphasis is 
laid on the importance of securing new subscribers. The 
number of prescriptions dispensed during 1929 was 228,716, 
representing a considerable advance on the previous year— 
212,225—which, however, marked a decline from 1927, when 
the figure was 222,000. The ophthalmic, aural, radiological, 
and dental departments have been continued, and the facilities 
thus provided have proved welcome. A new branch dispensary 
was opened, and, by arrangement with the committee of the 
Leicester and Leicestershire Maternity Hospital, accommoda- 
tion has been provided for the ante-natal clinic of that hospital. 
‘The benevolent fund established for helping uninsured people 
unable to purchase insulin at the ordinary prices to obtain it at 
a greatly reduced cost has proved increasingly valuable, and 
the assistance afforded has been much appreciated. 


The report of the committee of the Union of Medical Prae- 
titioners (Leicester Subdivision) for 1929, states that the 
scheme of collective locumtenencies during holidays or sick 
ness, which has now been in operation for eleven years, Was 
continued, and proved of considerable service. Donations 
ye a to £113 were made to various medical and allied 
charities. 


EXTENSION OF ANTE-NATAL CLINICS. 


Ix answer to an invitation from the town clerk of Lincola- 


the Doncaster Public Health Committee has approved a rest 
lution in favour of the organization of midwifery and ante- 
natal care through the extension of ante-natal clinics by local 
authorities, and the more general establishment of a scheme of 
employing whole-time district midwives under the direction 
of maternity and child welfare committees. This resolution, 
which runs counter to the scheme suggesied by the British 
Medical Association, is being forwarded to the Ministry of 
Health. 
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Association Notices. BERN COUNTIES oF SCOT Sours. 
and Naira Bast Cornwall 
88 
ELECTION OF REPRESENTATIVE BODY. Inverness Plymouth 
Tae Council has formed the Home Divisions into the con- if Cromarty Fh od 
xtituencies for election of the Representative Body, 193C-31, ent Cornwall 
shown below. LANCASHIRE AND SOUTH 
It is a matter for the Executive Committee of the Division Furness tae Soa 
(or, where the Constituency comprises more than one Division, ioatiater Walsall and LichSeld 
fora joint meeting of the Executives of the Divisions) to decide 8 
whether the Representative(s) and Deputy Representatives | or 
shall be elected by a General Meeting of the Constituency or { Bishop Auckland SUFFOLK— 
by Postal Vote. The meeting of the Constituency must be 
called (or, where the election is by voting papers, these must Morpeth West Suffolk 
be issued) by the Secretary of the Division (or, in the case a SuRB: 
of Constituencies comprising mor Divisions than by 
the Secretary of the Division containing the largest number Darlington Guildford 
of members). Gateshead ' Kingston-on-Thames 
{ Hartlepools Reigate 
The Representatives and Deputy Representatives must be Stockton Ri: hwond 
elected not later than Saturday, May 17th, and their names Newoastle-on-Tyne : 
forwarded to the Head Office not later than Thursday, South Shields 
June 5th. Sunderland 
Tyneside and Worthing 
CONSTITUENCIES FOR ELECTION OF REPRESENTATIVE Eastbo 
BODY, 1930-31. Hastings 
(Divisions bracketed together form one Constituency.) Carnarvon and ULSTER— 
een { Ashton- -Ly rry 
Shetland Birkenhead R Fermanagh 
Blackburn ny mel Monaghan and Cavan 
BATH AND BRistTor.— { Blackpool Tyrone 
t sle of Man PER' ° es wo 
SHROPSHIRE AND Mip-WaLes SOMERSET 
(Bromsgrove 
\ Dudley — SOUTH-EASTERN OF IRELAND— WILTSHIRE— 
Central Hyd { Carlow and Kilkenny { salisbury 
Coventry | Stockport Macclesfield, and (Swindon 
and Tamworth East Cheshire Trowbridge 
ugby uiverpool 
Warwick and Leamington M uernsey and Alderney 
and Gallow Worcester 
ay Rochdale 
English St. Helens Winchester 
CAMBRIDGE AND HUNTINGDON— Sours Mmtaxp— 
Cambridge and Huntingdon Bedford Bradford 
Isle of Ely — Buckinghamshire Dewsbury 
CoNNAUGHT— Leigh Northamptonshire Doncaster 
is 
{Nori wen AND MonmoutTE- 
ublin Cardiff 
Dorset AND Wrst HANTs— North Leinster Monmouthebire 
Bournemouth South Leinster North Glamorgan and arboroug P 
West Dorset Brecknock Sheffield 
South.West Wales Wakefield, Pontefract, and 
METROPOLITAN Coun S Castleford 
East Yorks AND NortH Livc8— Chelsea 
East Yorkehire City 
North Lincs and Deptf 
Hampstead ptford -AND DIVISION MEETINGS TO BE HELD. 
nburgh and Leith arrow IRMINGHAM Brancu: Ncwneaton Tamwortn Drvis1 
on.—A 
oe Nuneaton and Tamworth Division will be held at the. 
ant al Hospital on Thursday, April 17th. Dr. Stanley 
Bx Lewtehaes Ay e will speak on some recent aspects of biological therapy, and 
will give a cinematograph film demonstration. 
North } esex 
South Essex St. Pancras y $ 
South Middlesex ry AND est or Scottanp Brancu.—The Branch Couneil 
Fire South-West Essex Glee a Students’ Union, University of 
Stratford ay, April 18th, at 3 p.m., to the successful 
LASGOW AND WEst oF Scor- Tower Hamlets students graduating in medicine on April 19th. 
Argyllshire West Middlesex LANCASHIRE AND Woas 
i i ati x Divrstoy.—A cl 
= Senator ene Holborn meeting of the Wigan Division will be held on Friday, April 18th 
Glasgow Woolwich 
Lanarkshire MerropouitaN Covntigs Brancn: Crry Drvistox.—A clinical 
esterfield be he the Metropolitan Hospital, Kingsland R 
GLOUCESTERSHIRE { Buxton E., to-day (Friday, April 11th), at 4.30 p.m. “ a Ww pode" 
HERTFORDSHIRE— discuss medical cases. 
Barnet ollan 
Albans Kesteven MetROPOL!TAN COUNTIES : F 
Hertfordshire Rutland of the Finchley Division at the 
atford Nottingham Hospital on Tuesday, April 15th, at 8.45 p.m. Mr. J. B. Hunter 
Kent— will give an address on enlargement of the thyroid gland. 
North Munster soe : Harrow Drvision.—A i 
{a {Roath Munster of the Harrow, Division will be held on Monday, April 28th. De 
Dartford est Munster McCann will discuss the treatment of disordered menstruation. 
Isle of Thanet 
Maidstone N MetropouitaN Counties Brancn: Lewisi i 
Rochester, Chatham, and 7 onast Norfolk of the Lewisham Division will be held at ‘th Cg eo 
Gillingham Norwi $.E.6, on Tuesday, April 1 Town 
Tunbridge Wells eorw ch S.E.6, day, April 15th, at 8.45 p.m. Dr. J. Bright Banister’ 
est Norfolk will speak on maternal weifare, 
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Miptanp Brancn: Cnesterrre.n Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital to-day 
(Friday, April 11th), at 8.15 p.m. Dr. E. F. Skinner, honorary 
physician to the Sheffield Royal Hospital, will give an address on 
neurasthenia. 


Norrotk Brancn : Norwicn Diviston.—A general meeting of ihe 
Norwich Division will be held in the Medical Library to-day (Friday, 
April 11th), at 8.45 p.m. Agenda: To approve the statement 
setting forth the views of the Norwich Division as regards the 
present conduct of the public health services and their future 
ae enent under the provisions of the Local Government Act, 


North or Encuanp Brancn: Tynestpe Division.—A meeting of 
the Tyneside Division will be held at the Tynemouth Victoria 
Jubilee Infirmary to-day (Friday, April llth), at 8.15 p.m. Mr. 
George Hal! will give an address. 


Soutnern Brancnu: Jersey Diviston.—A mecting of the Jersey 
Division will be held at the General Hospital on Thursday, April 
anon Ma 8.30 p.m. Dr. P. G. Bentlif will read a paper on judicial 

anging. 


SoutHern Brancu : SoutHampton Diviston.—A meeting of 
the Southampton Division, to which are invited all medical practi- 
tioners in the district, will be held at the Royal South Hants and 
Southampton Hospital on Wednesday, April 16th, at 8.45 p.m. Dr. 
G. C. Anderson, Deputy Medical Secretary of the Association, will 
open discussions on: (1) The National Ophthalmic Treatment 
Board’s Scheme for giving ophthalmic advice and glasses at reduced 
rates; (2) the establishment of staff funds at the voluntary hospitals. 


Surrey Brancn: Rercate Drvtston.—A clinical meeting of the 
Reigate Division will be held at the Caterham Cottage Hospital on 
Wednesday, April 16th. 


Sussex Beancnu: Bricuton Diviston.—A clinical meeting of the 
Brighton Division will be held at the Lady Chichester Hospital on 
Thursday, April 17th. 


TABLE OF DATES. 


April 19, Sat. Annual Report of Council appears in Supplement. 
May 3, Sat. Last day for receipt at Head Office of nominations: (i) by 
. a Division or not less than 3 members, for election of 
24 members of Council by grou Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council and 4 Representatives of Public 
Health Service in Representative Body. 

May 13, Tues. Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must be given must 
be received at Head Office by this date. 

May 17, Sat. Publication in gene of motions by Divisions and 
Branches for A.R.M. on matters of which two months’ 
notice must be given. 

and Deputy Representatives must be 
elected by this date. 


Publication in Supplement of list of nominations for. 


election of (i) 24 members of Council by grouped 
Branches in British Isles; (ii) 2 Public Health Service 
members of Council, and Representatives of Public 
Health Service in Representative Body. 
Voting papers posted from Head Office where there are 
contests in above elections. 
May 24, Sat. Last day for aes at Head Office of voting papers for 
~ election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
ii) 2 Public Health Service members of Council, and 
Representatives of Public Health Service in Repre- 
sentative Body. 
June 4, Wed. Council. 


5, Thurs. Names of Representatives and Deputy Repr iv 
must be received at Head Office this da 
June 7, Sat. Publication in Supplement of result of election of membe 
X of Council by grouped Branches, and of result of Gustin 
; : of members of Council and Representatives in Repre- 
sentative Body by Public Health Service members. 
Nomination papers available (on application at 
Office) for election of 12 members of Coumel by sesame 
Representatives (British Isles). 5 
ne 19, Thurs. Meetings of Constituencies must be held between thi 
and July 18th, to instruct Representatives, 
June 21, Sat. Supplementary Report of Council appears in Supplement. 
July 2, Wed. Amendments and riders for inclusion in A.R.M. 
poe must be received at Head Office by this date. — 
July 18, Fri. Annual Representative Meeting, B.M.A. House, London. 
July 19,Sat. Annual Representative Meeting, London. 
July 21, Mon. Council. 
Annual Representatire Meeting, London. 
July 22, Tues. Annual Representative Meeting, London. Annual G 
Meeting (business part of), London. 
Council. 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27,Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs: Annual Meeting, Winnipeg, Canada. 
Aug. 29,Fri. Annual Meeting, Winnipeg, Canada. 
‘ Cox, Medical Scerctary. 


Mectinas of Branches and Divisions, 


Breuincuam Brancu : Coventry Drvision. 

N February 7ih the Coventry Division held a compli 
dinner to Dr. E. H. Snell, on his retirement from the post of aaa 
officer of health for the city. Dr. CoGutiy, chairman of the Division 
presided, and twenty-seven members were present. Dr, Jouy 
Orton, supported by Dr. Hawtey, sen., and Dr. Sepey, Proposed 
the health of Dr. Snell, and presented him with a wireless set 
behalf of the Division as a iim of its appreciation of ‘his serview 
to the Division and of his co-operation as medical officer of 
health to the city for the tomy thirty-three years. Dr. Swetz, in his 
reply, emphasized the cordial relationship which had always exisie 
between himself and the local profession. ’ 


British Guiana Brancu. 


Tne annual mecting of the British Guiana Branch was held in the. 


Publie Hospital, Georgetown, on February 8th. The Acting 
Tary read a summary of the year’s work, which showed that the 
membership had fallen to forty-five, owing to one death and ty 
members transferring to other Branches. Eight meetings had 
been held during the year, one of which was a lively debate op 
birth control, another a social evening, and the rest clinical 
meetings. One paper, by Dr. Coia on mercurochrome,: had been 
read. On the whole, the year’s work was satisfactory. The most 
important event of the year had been the drawing up of an ethical 
code and the election of an ethical committee, thanks to the inde. 
fatigable energy of Dr. B. N. V. Bailey. The secretary appealed 
to all members for their support for this committee. 

The following office-bearers were elected : 

President, Dr. Delgado. Vice-Presidents, Drs. Rose and La Frenais, 
Honorary Secretary and Treasurer, Dr. A. G. Coia. 

The Branch Council was empowered to arrange meetings for 1930, 


Dorset anp West Hants Brancn : West Dorset Drvistoy. 
A meetinc of the West Dorset Division was held at Blandford on 
March 12th, when Dr. and Mrs. Bodley Scott entertained a good 
gathering of members to tea at Coupar House. 

The chairman, Dr. Unwin, referred to the death of Dr. 0. Rees, 
his predecessor in the chair, and the honorary secretary was 
instructed to write a lelter of condolence to Mrs. Rees. The 
and accounts for the year 1929 were unanimously adopied. 

Dr. GreEvEs ger read a most instructive and 
helpful paper entitled ‘‘ Some pitfalls in diagnosis.”’ 

After the meeting members visited the Blandford Cottage 
Hospital. Dr. L. Boprry Scott showed two patients: a woman on 
whom he had operated for extrauterine pregnancy, and who was 
now making an uneventful recovery; and a man aged £8, a case 
for diagnosis, the suggestions being early cerebellar tumour, dis 
seminated sclerosis, or progressive bulbar paralysis. Dr. Otrvym 
showed a man, aged 44, who when 18 had fractured his skull and 
right arm and right hip. He now presented the symptoms and 
signs of syringomyelia, and was having x-ray treatment. 

Very cordial votes of thanks were accorded to Dr. Hyla Greves 
for his paper, and io Dr. and Mrs. Bodley Scott for their hospitality, 


Nortn oF ENGLAND Brancn. 

Tue annual dinner of the North of England Branch was held at 
the Station Hotel, Newcastle-on-Tyne, on March 20th. On this 
occasion the British Medical Association and the Northern Branch of 
the Society of Medical Officers of Health joined forces to honour 
Dr. T. Eustace Hill on his retirement from the post of medical 
officer of health to the county of Durham. The dinner was attended 
by 120 members of the profession, and was, as Sir Ropert Boum 
said in proposing the health of the guest, a remarkable tribute to 
the esteem in which Dr. Hill was held by all sections of the profes 
sion in the northern counties. 

Sir Robert Bolam sketched the progress in the science of public 
health during Dr. Hill’s thirty-eight years’ service in the county of 
Durham. The close co-operation of this branch of medicine with 
the work of the general practitioner had always been a 
Dr. Hill. The fact that he had been president of the North. 
England Branch of the British Medical Association was evidence of 
the cordial relationship which existed in this area. As a permanent 
memento of the occasion Sir Robert Bolam, on behalf of his 
colleagues, presented Dr. Hill with a complete set of steel-shafted 
golf clubs. The toast was received with great applause and musical 
honours. 

In reply, Dr. Hitt thanked his colleagues in the public health 
service and his general practitioner friends for their loyal co-opers 


| tion throughout his term of office, and referred to his long family 


association with public health. He hoped on his retirement to be of 
continued service to both the British Medical Association and the 
Society of Medical Officers of Health. 

The toast of ‘‘ The British Medica! Association and the es) 
of Medical Officers of Health ’’ was proposed by Dr. Ssattwoop 
Gateshead, and was responded to by Mr. R. J. Wittan, president 
the North of England Branch of the British Medical Association, 
and by Dr. G. C. M. M‘GoniGie, medica! officer of health for 
Stockton-on-Tees, president of the Northern Branch of the Seciely 
of Medical Officers of Health. The function was a happy. demo 
stration, not only of the regard in which Dr. Hill is Meld in the 
northern counties, but also of the cordia} relationship which 
between the curative and preventive sides of medicine in the North 


of England. 
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SoutHern Brancu: Porrsmoutn Division. 
i ientific meeting of the session of the Portsmouth 

Tes sas held at the nite Hotel, Southsea, on March 14th, 
hen the chairman, Dr. Warren, presided, and eighty-five members 
ba re present, of whon: sixty sat down to the preceding supper. — 
"Sir THomas Horner gave an address entitled Orange juice, 
chiropractic, and the laying on of hands.’”’ The speaker discussed 
the treatment of functional cases, and pointed out. that apathy 
drove them to the charlatan. It, should be determined in what 
respect. they had departed from known hygienic Jaws, and it 
was essential that the doctor should know their habits, fears, 
hopes, and thoughts. Nothing should be kept back, since utter 
fra was essential for success. The expression “* a doctor's 
calling” was not meaningless—a call was as necessary for a doctor 
as for a priest. It was still true that the three best doctors were 
Drs. Diet, Quiet, and Merryman, but the questions of eatin 
drinking were frequently overstressed, and it should be remembered 
that “a little vitamin _ a long way.’ The doctor should listen 
with patience, although much of the story might be irrelevant. 
Most patients were willing to be guided by the doctor; if the latter 
missed his opportunity the patient went to the charlatan. As 
regards treatment there were two routes of approach— through the 
reason or through the imagination. Orange juice, wholemeal 
bread, ete., were methods of approach through the imagination, 
as were chiropractic and the laymg on of hands. Psychotherapy 
received the speaker's approval, in that it consisted of listening to 
ihe patient’s story and imterpreting it in a rational manner; it 
could therefore be applied by all intelligent practitioners, and 
needed no special acumen not possessed by them, 

‘The following took part in the subsequent discussion: Drs. Aston 
Key, Beaton, GirtinGs, Lyte, Rev. C. J. 
Peswatt, chaplain of R.N. Barracks, Colonel Sewer, and Mr. 
Iyuan. On the motion of Mr. Rinout, seconded by Dr. Jeans, 
a hearty vote of thanks was accorded to Sir Thomas Horder for his 
interesting address. 


and 


Surrey Brancn : Guitprorp Division. 
Ay ordinary mecting of the Guildford Division was held at the 

Royal Surrey County Hospital on March 6th, when Dr. McGiasHan 
was in the chair, and between thirty and forty members and 
visitors were present. 

In view of the fact that the golf competition for the Treasurer's 
Cup will not take place this year, a Surrey Branch competition is 
being arranged to be played in April for prizes kindly offered 
by Dr. C. C. Scott, president of the Surrey Branch, and Dr. J. 
McGlashan, chairman of the Guildford Division, : 

Particulars were given of medical excursions to the Riviera and 
Corsica at Easter under the auspices of the Federaiion of Health 
Resorts of France. 

Dr. F. M. Wausue, physician in charge of the Neurological 
Department, University College Hospital, and to the National 
Hospital, Queen Square, gave an address on some clinical aspecis 
of cerebral tumour. He pointed out that cerebral tumours were 
more common than was generally supposed, and that the symptoms 
of headache, vomiting, and optic neuritis were often difficult to 
elicit until late in the illness, with consequent delay in diagnosis. 
Atypical cases sometimes began with epileptiform attacks, often 
akin (o status epilepticus, or with mental symptoms as the first 
ign of a tumour. The lecturer detailed cases which had come 
under his observation, and described how localizing signs could 
often be demonstrated by a hypodermic injection of 1/100 grain 
hyoseine; in healthy individuals slight drowsiness followed, but in 
tumour cases the injection unmasked signs which had lain dormant, 
thus affording valuable indication of the site of the lesion. As 
regards the surgical treatment of cerebral tumours, if the patient 
survived the operation complete disability resulted: this did not 
apply to the same extent to intracranial tumours which were outside 
the brain, and a palliative decompression occasionally had a 
surprisingly beneficial effect. 

r. A. S. Percivat, afier objecting to the term papilloedema,” 
discussed retrobulbar neuritis, Mlustrating his remarks by a number 
of mechanical revolving dises which he had invented for arriving 
al an accurate diagnosis of the condition. 

Mr, STeELE quoted three cases of generalized ecrebral lesions with 
wilateral physical signs, which Dr. Walsh attributed to the fact 
that even in such generalized conditions there must always be a 
point of the brain where pressure was greater than elsewhere, thus 
giving rise to apparently localizing signs. 

_Mr. Dunpas MaitLanp mentioned a child, aged 3, who developed 
idiopathic epilepsy, and asked the lecturer whether he considered 
such a case suggested tumour. Dr. Warsne thought this unlikely 
unless other signs, especially papilloedema, were present; he had 
aleeady stressed in his leciure the suspicion of cerebral tumour 
which must always be aroused by the first appearance of idiopathic 
epilepsy in a patient beyond the age of puberty. 

_ The.-Cuairman tendered the thanks of the meeting to Dr. Walshe 
for his interesting and able address. 


Ucanpa Brancn. 

Tae annual meciing of the Uganda Branch was held at Mulago on 
February 14th, when Dr. A. R. Cook was in the clair, and fourteen 
members were present. 

The following officers were clecied : 

President, Dr. R. Y. Stones. President-Elect, Dro W. WL. 
Vice-President, Dr. G. R. H. Chell. 
A. McK. Fleming. 
_ On the motion of Dr. Mactrop, seconded by Dr. Forses Browy, 
it was agreed that Mr. H. E. Hopkins, the Government entomo- 
logist, be elected an honorary member of the Branch. The meeting 


Peacock, 
Honorary Secretary and Treasurer, 


— 


accepted with-thanks the offer of Dr. Vassallo, president of the 
Zanzibar Branch, to represent the Uganda Branch at the Annual 
Meeting of the Association at Winnipeg. 

The Secretary reported that the question of leave heing granted 


to medical officers to attend clinical meetings of the Branch was 


still under consideration by the D.M. and 8.8. 
r. Owen showed an interesting case of ‘Mikulic2’s disease. 


Habal and Militarn Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Lieutenant Commander R. W. Nesbitt to 


Surgeon be Surgeon 
Commander, 
Roya, NavaL VOLUNTEER RESERVE. 

Surgeon Lieutenant Commander G, F. Abercrombie to the Glorious for 
raining. 

Probationary Surgeon Sublieutenant J. E. L. Morris to be Surgeon 
Sublieutenant. 

Probationary Surgeon Sublicutenant P. B. Moroney to the Queen 
Elizabeth for training. 


ROYAL ARMY MEDICAL CORPS. . 
Lieut.-Colonel M. C. Beaity, having attained the age limit of compul- 
sory retirement, is placed on-retired pay. 
Temporary Lieut.-Colonel T. S. Blackwell to be Lieutenant-Colonel, vice 
Lieut.-Colonel W. J. Weston, D.S.0., deceased, 
Temporary Lieut.-Colonel_ H, E. Priestley, C.M.G., to be Lieutenant- 
Colonel, vice Lieut.-Colonel M. C. Beatty to retired pay. 

Major and Brevet Lieut.-Colonel C.’M. Drew, D.S.O., to be temporary 
Lieutenant-Colonel. 
Major A. §. Littlejohns, D.S.0., to be temporary Lieutenant-Cotonel. 

Major D. Pottinger, M.C., retires, receiving a gratuity. 
The appointment of Lieutenant A. H. Weston is antedated to August 
12th, 1928, but not to carry pay and allowances prior to August 12th, 1929. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat Army Corps, 
Lieut.-Colonel P. C. Douglass and Major J. M. Cuthbert, having attained 


= age limit of liability to reeall, cease to belong to the Reserve of 
Officers, 


TERRITORIAL ARMY. 
RoyaL ARMY Corps, 
Major Hf. C. Sands retires on completion of tenure of command, and 
retains his rank, with permission to wear the =e uniform. 
To be Lieutenants: W. F. Dorward (late Cadet, St, Andrew's University 
Contingent, Junior Division, O.T.C.), E. Hutcheon, E. J. Fitegerald. 


VACANCIES. 

AbEN SeETILEMENT, Aden.—Medical Officer of Health. 
mensem, rising to Rs.1,200, 

ALBERTA, CaNaDA.—Municipal Doctor for the District of Woodford, No. 560, 
Onoway, Alberta, Salary 2,000 dollars a year. 

AYLESBURY : RoyaL BucKINGHAMSHIRE HosprtaL.—Resident Medical Officer 
(male). Salary £200 per annum. 

BARROW-IN-FURNEsSS : NORTH LONSDS‘LE 
£175 per annum, 

BatH: Uniiep Honse-Surgeon. (2) House-Physician. 
(3) Assistant House-Surgeon. Salary £150, £120, and £100 per annum 


Salary Rs.800 per 


Salary 


respectively. 

Beprorp County JlospitaL.—House-Surgeon (male). Salary £175 per 
annum, 

BOLINGBROKE Hospital, Wandsworth Common, §8.W.13.—House-Surgeon 
(male). Salary €120 per annum. 


BouRNEMOUTH CouNTY BorovGH.—Assistant Medical Officer of Healih and 
Assistant School Medical Officer. Salary £650 per annum, rising to £700. 

BouRNEMUUTH : Royst Vicroria Wrst Hants HosprraL.—House-Surgeon 
(male) at the Poole Road Branch. Salary £150 per annum. 

BRIGHTON: RoyaL Sussex County . Hosprrat.—Casualty 
(male). Salary £120 per annum, 


BURTON-ON-TRENT GENERAL INFIRMARY.—Second Resident House-Surgeon 


(male). Salary £150 per annum. 
Carpire Roya, House-Surgeon, Salary £75 per annum. 


CHESHIRE JOINT SaNaTORIUM, Market Drayton.—Resident Clinical Bacterio- 
logist (male), Salary £400 per annum. 


ConNAUGHT HospitaL FOR WaLTHAMSTOW, WANSTEAD Leyton, Orford 


Road, E.17.—(1) Medical Officer in eharge of Electro-therapeutic and 
Massage Department (male). (2) Senior Resident House-Surgeon. (3) 
Junior Resident House-Surgeon (male). Salary for (2) £750 and (3) £100 
per annum, ; 
DuMFrRigs 4ND RoyaL Resident Medical 
Officer (male). Salary £108 per annum. 
DunpDEE Assistant Visiting Medical Officers. 


County Medical Officer for Public Medical 


Services. Salary £800 per annum, rising to £1,000. 

Dernim County Hospitat.—Junior House-Surgeon (male). 
per annum, 

Loxnpon Hosprta, FoR WoMEN CHILDREN, Shadwell, E.1.—Whole- 
time Casualty Officer, Salary £125 per annum. 

EpmnsurGu Ciry.—Medical Officer of Health. Salary £1,500 per annum, 
rising to £1,750. 

ELizapetH Garrett ANDERSON HosprraL, Euston Road, 

Radiologist (female). Honorarium £100 per annum. 

Hospital FOR CHILDREN, Southwark, S.E.1.—House-Surgeon (male). 
Salary £150 per annum. 

Exeter: Royal Devon Exeter Hospitat.—House-Surgeon to the Ear, 
Throat, and Nose, X-ray, and Casualty Departments. 
annum. 

FOLKESTONE Boroven.—Assistant Medical Officer of Health 
Medical Officer. Salary £600 per annum. 

Grascow Ear, Nosk, AND THROAT HosprtaL.—(l) Indoor House-Surgeon. 
(2) Non-resident House-Surgeon. Monorarium £50 for six months each, 


Salary £120 


N.W.1.—Assistant 


and Port 


House-Surgeon - 


Salary £150 per 
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GLOUCESTERSHIRE AND Eye INstITUTION.—Second House- 
Surgeon (male), Salary £100 per annum. —_. j 

Royst Hatirsx Inrirmary.—(1) First House-Surgeon. (2) Third 
House-Surgeon. Males, unmarried. Salary £175 and £100 per annum 
respectively. 

HAMPSTe&AD GENERAL AND NoRTH-West Lonpon HospitaL, Haverstock Hill, 
N.W.3.—House-Surgeon (male, unmarried). Salary £100 per annum. 
HonG-KonG.—Medical Officers. Salary £600 per annum, rising to £1,020. 
Hospita, FoR Sick CHILDREN, Great Ormond Street, W.C.1.—Resident 
Medical Officer (male) at the Country Branch Hospital, Tadworth. 

Salary £250 per annum. 

HospitaL FoR WoMeN, Soho Square, W.1.—Resident Medical Officer 
(woman). Salary £100 per annum. 

Howunstow HospitaL.—Senior Male House-Surgeon. Salary £120 per annum. 

Hove: Lapy CHicHester HospitaL.—Junior House-Physician. Honorarium 
£50 per annum. 

Hutt Royat (male) to the Ophthalmic and 
Ear, Nose, and Throat Departments. Salary £150 per annum. 

LiverPoo. : RoyaL SoutHerN HospitaL.—(1) House-Surgeon. (2) Medical 
Officer to take charge of special departments. Salary £60 per annum. 

Lonpon County Councit.—Junior Assistant Medical Officer for duty at 
Queen Mary’s Hospital for Children, Carshalton. Salary £500 per 
annum. 

LonpDon Hospitat, E.—Radiologist. 

Lonpon University.--University Chair of Bacteriology, tenable at Univer- 
sity College Hospital Medical School. Salary £1,200 per annum. 

LOWESTOFT AND NORTH SUFFOLK HospiTaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

Luton BorovGH.—Assistant Medical Officer of Health and Assistant School 
Medical Officer. Salary £600 per annum. 

MancuHesteR Royal Eye Hospitat.—Junior House-Surgeon. Salary £120 
per annum. 

MANCHESTER IvrtrMary.—(1) First Assistant in the Clinical Labora- 
tory. (2) Second Surgical Registrar. (3) Assistant Medical cer in 
the Massage and Electrical Department. Salary £350, £150, and £160 
per annum respectively. 

MertHyr General Hospitat, Merthyr Tydfil.—Resident House-Surgeon 
(male). Salary £150 per annum. 

MIpDLesBROUGH : NortH OrMesty Hospitit.—House-Physician (male, un- 
married). Salary £120 per annum. 

Montrose: RoyaL ASYLUM.—Assistant Medical Officer (male). 
£325 per annum. 

NEWCASTLE-UPON-TyNE City Menta Hospitat, Gosforth.—Junior Assistant 
Medical Officer (unmarried, male). Salary £350 per annum, rising to 
£450, with additional £50 on obtaining D.P.M. 

NEWCASTLE-UPON-TYNE : HOSPITAL FOR SICK CHILDREN.—(1) Resident Senior 
House-Surgeon. (2) Junior House-Surgeon (non-resident). Salary £95 
and £100 per annum respectively. 

NorrinGHaM : General Hospitat.—Second Casualty Officer (male). 
£150 per annum, 

PETERBOROUGH 4ND District MeMorRIAL House-Physician 
(male). Salary £120 per annum. 

PiyMoutH: SoutH Devon AND East Cornwatt Hospitat.-(1) Assistant 
Surgeon. (2) Surgical Registrar. 

Preston AND County OF LancasteR Royit INFIRMARY.—House-Surgeon. 
Salary £150 per annum. 

Prince or Wates’s Hospitat, Tottenham, N.15.—(1) Honorary Assistant 
Physician. (2) Honorary Surgical Registrar, honorarium £100 per 
annum. 

Queen's HospitaL FOR CHILDREN, Hackney Road, E.2.—(1) Housc-Physician. 
(2) House-Surgeon (male). Salary £100 per annum cach. 

Rocupite County BorovGu.—Assistant Medical Officer for Maternity and 
Child Welfare (lady). Salary £600 per annum. 

Royat WATERLOO Hospital FOR CHILDREN AND WOMEN, S.E.1.—House-Surgeon 
(mate). Salary £109 per annum, 

Ruesy: Hospitan or St. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

Sr. Hetens Hospitat, Lancashire.—Resident Medical Officer. Salary £250 
per annum. 

St. Joun’s Hospitit, Lewisham, §S.E.13.—Resident Male Casualty Officer. 
Remuneration £100 per annum, 

Sr. Mary's HospitaL INSTITUTE OF PATHOLOGY AND Researcn, W.2.—Research 
Studentship. Honorarium £200 per annum. 
Satrorp Royat Hospitat.—(1) House-Physician. 

Surgeon. Males. Salary £125 per annum, 

SatvaTion ARMy.—Resident Anaesthetist (woman) at the Mothers’ Hospital, 
Lower Clapton Road, E.5,. Salary £80 per annum. 

Samaritan Free Hospita, FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary £100 per annum. : 

SuerFieLD Royat Hospitar.— (1) Ophthalmic House-Surgeon. (2) Resident 
Anaesthetist. Salary £80 per annum for six months, rising to £100. 

StarrorD: County Mental. Hospitat.—Second Assistant Medical Officer 
(male, unmarried). Salary £600 per annum, rising to £700, plus £50 on 
possessing D.P.M. 

Stockport INrIRMiRY.—House-Physician (male). Salary £175 per annum. 

SunpertanD County Borovcu.—Assistant Medical Officer for Maternity 
and Child Welfare. Salary £600 per annum. 

WAKEFIELD : CLiyton HospitsL.—Two House-Surgeons (males). 
per annum, 

WorcestersHire County CovunciL.—Assistant County Medical Officer. 
Salary £600 per annum. 

Worksop: Victor1, HospitaL.—House-Surgeon (unmarried). Salary £170 
per annum. 

York: BoorHamMm ParK.—Junior Assistant Medical Officer (male, 
married). Salary £300 per annum. 


Salary 


Salary 


(2) Casualty House- 


Salary £150 


un- 


CertiryInc Factory Sturceons.—The following vacant are 
announced: Llanybyther (Carmarthenshire), Maiden Newton (Dorset- 
shire), Tenbury (Worcestershire), Whitstable (Kent), Pontypool 
mouthshire). Applications to the Chief Inspector of Factories, 
Office, Whitehall, S.W.1. 

This list of vacancies is compiled from our adrcrtisement columns, 
where full particulars will te found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


Mon- 
ome 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. t 


Departments. 

SURSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Manager. Telegrams: Articulate Westcent, London) Busine 

MepIcaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British MepicaL JourRNAL (Telegrams: Aitiolo esteent 
London). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9851, 9862, $853, and 9864 (internal exchange, 
four lines). 


ScortisH Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IntsH MEDICAL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
APRIL. 

Chesterfield Division: Maternity Hospital, 8.15 p.m. Dr, EP 
Skinner on Neurasthenia. . 

City Division: Metropolitan Hospital, Kingsland Road, E, 
Clinical Meeting in conjunction with Aesculapiag 
Society. 

Norwich Division: Medical 8.45 p.m. General 
Meeting. 

Tyneside 
8.15 p.m. Address by Mr. George Hall. 

Finchley Division: Finchley Memorial Hospital, 8.45 p.m. Mp 
J. B. Hunter on Enlargement of the Thyroid Gland. 

8.45 p.m. Dr 


Hospital. 


11 Fri. 


Library, 


15 Tues. 


Lewisham Division: Town Hall, Catford, S.E.6, 
J. Bright Banister on Maternal Welfare. 

Reigate Division: Caterham Cottage 
Meeting. 

Southampton Division: Royal South Hants and Southam 
Hospital, pm. Dr. G. C. Anderson, Deputy Medica} 
Secretary, will open discussions. 

17. Thurs. Division: Lady Chichester MHospital. Clinica 

eeting. 
Jersey Division: General Hospital, 8.30 p.m. Dr. P. G. Bentlif 
on Judicial Hanging. 
Nuneaton and Tamworth Division: Tamworth  Genenmf 
Hospital. Dr. Stanley White on Some Recent Aspects gf 
Biological Therapy. 


16 Wed. Clinical 


18 Fri. Glasgow and West of Scotland Branch: Students’ Union, 
University of Glasgow, 3 p.m. Reception to  successfy 
students graduating in medicine, 

Wigan Division : Clinical Meeting. 
23 Wed. Northern Counties of Scotiand Branch: Columba Hotel, Inver 


ness, 6 p.m. Lecture by Mr. David Lees on Syphilis and 
Gonorrhoea as seen in General Practice. Dinner in Hot 
at 7.30 p.m. 

24 Thurs. London: Grants Subcommittee, 2.30. p.m. 


£8 Mon. Harrow Division; Dr. McCann on the Treatment of Disordend 
Menstruation. 
29 Tues. London: Research Subcommittee (Science), 2.30 p.m. 


—— 


DIARY OF SOCIETIES AND LECTURES. 


Royat Socrety OF MEDICINE. 

United Services Section—Mon., 4.20 p.m., Annual General Meeting 
durgeon Captain L. M. Morris, R.N.: Recruiting—a Review of Modem 
Requirements. 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for Fellowship, 


Cnetsea Socrety, Ifotel Rembrandt, Thurloe Place, S.W.— 
Discussion: Coughing. To be opened by Dr. R. A. Young 
Mr. Philip Franklin. Preceded by dinner at 7.20 p.m. 

Lonpon Cirinicat Society, Londen Temperance Hospital, Hampstead Road, 
N.W.1.—Tues., 8.30 p.m., Cases. 9 p.m., Clinical Evening. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, WL 
—Fri., 4 p.m., The Indications for the Removal of Tonsils and Adenoids 
in Children. 
City or Lonpon Maternity Hospitan, 102, City Road, E.C.1.—Tues., 5 p.m 
The Management of Toxaemias. 


NortH-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s General 


Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 5 pag 
Medical, Skin, and Eye Clinics, Operations, Thurs., 11.30 a.m., Dental 
Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinitg 
Operations. 

Giascow Mepicat ASSOCIATION.—At Western Infirmary; 
Wed., 4.15 p.m., Medical Cases. ; 

LiverPooL University CirnicaL Scuoon — 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mom 
Yues., Wed.. Thurs., and Fri., 11.30 a.m. 

Mincuester RoyaL INFIRMARY.—Tues., 4.15 p.m., Hydatid of the 
Tea at 3.45 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of: Births, Marrtages, 
Deaths is 93., which sum should be forwardcd with the nottt 
not later than the first post on Tuesday morning, in order® 
ensure insertion in the current issue. ; 

BIRTHS. 

Corker.—At Singapore, on February 13th, to Winifred (née Mitchell), @ 

of Clive G. Corke, a son. 3 
Perstes.—On April Ist, at Salterley Grange, Cheltenham, to Dr. and i 
D. J. Peebles, a daughter. 
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